HiUNAiUKtii I '^1 wtLATUM UliSUHAKttfc iNuiutN! |iXi“! (Check aii that apply) ILl^l INFORMATIOM |LJ lINVOLVEDI 


i^CTlCAL RESPONSE REPORT/Chicago Police Department 


1 DATE OF INCIDENT 

TIME 

13-JUN.2015 

I 04;30:00 


S. POSITION 

9122 


6 LAST NAME 

RAEHL 


14. DATE OP APPT. ■)§, EMPLOYEE NO. 

ie-oEo<2oii 


25, LAST name 

MILLER 


Za, ADDRESS 


33. WHERE WAS MEDICAL TREATMENT OBTAINED? 


36 CHARGES PLACED 

720 ILCB 5.0m-i-A 


PA8SIVE RESiStEft 


DID NOT FOLLOW 
P ^ VERBAL DIRECTION 

r" 2 ; 

UJ O STiFFEWED „ 

S; C (DEAD WEI GHTJ 

m u 

^ < OTHER_ 


MEMSER PRESENCE 
VERBAL COMMANDS 

mUl ^ 

g 4Q ESCORT HOLDS M 

tU ^ WRISTLOGK ^ 

2 0; ^ 

LU PRESSURE SENSITIVE AREAS I I 

^ GC ^ 

CONTROL INSTRUMENT Q 

OC/CHEMICAL WEAPON * | 

W/AUTH0RI2ATI0N ’—' 

OTHER _ 


■ OCJCHEMICAL WEAPON AUTHORIZED BY (NAME) 


2, address of occurrence 

2255 E 103RD ST GHiCAGO. IL 00617 


7 , FiRSTfiAME 18 . STAR NO. 9, SEX 

GEORGE M I l^ou 


16. UNfr a SEAT OF assignment |17. duty status 

004 I 0402 I \Q2 0f( 


3. LOCATION CODE 

asi 


niO, RACE CODE 11 AGE 


mQ 02F WHi 


21 FIRST NAME 

JIlUIMfE 


29. TELEPHONE NO. 




18 MEMBER INJURSD? 

rn '^65 ^ 02 No 


I, AGE 12.HT. 

soo 


19, MEMBER IN UNIFORM? 


[J02F BLK 


30. WAS SUBJECT ARMEOTVERBAL THREAT fASSAULTj, 
FEET, 

1^ 01 V8S 1X1 “ ^ HANDSff ISTS 


31, SUBJECT INJURED? 


Q 02No 


127 WT, 


32. SUBJECT ALLECSED INJURY? 


35. CONDITION J 

[ I oa H<s«flltaHzed 


I I DNA 


j 01 Apparently Normal 

04 Not Hoapitaliaad 


37, CB NO- 

19132649 




tal I 02 Under irfluence 

italiaed ] "| OS R€ifused Msdicai Aid 


Ddna 


A99A1LANT:ASSAUUT 


(MAIiNENTTHRSAr 
OF BATTERY 


PULLED AWAY 

OTHER ARRESTCE THREW PUWC 


A^^ILANTiaATTERY 


ATTACK WITH WEAPON T 


attack WITHOUT 
WEAPON 


OPEN HftND STRIKE ^ 

ELBOW STRIKE | ) 

TAKE DOWN / EMERGENCY 


HANDCUFFING 

CLOSED HAND ,—, 

os CHEMICAL WEAPON Q 

STTRIKBPUNCH j_| 

CANINE Q] 

IMPACT WEAPON i—, 

TASER (Prt^e Discfiarge) j j 

(Describe in Box 40) 

TASER (Contact Stuit] 


TASER (Spart. Olsplaysd) Q 


OTHER 

OTHER 




OTHER _ 


KNEE STRIKE 


IMPACT MUNITION 
(Descnba in Box 40) 


ASSA|LANT:D£A0LY 

USES FORCE LIKELY TO ,—, 

CAUSE DEATH OR |_[ 

GREAT BODILY HARM 


OTHER _ 


FIREARM 



41 WEAPON TYPE 

[ ] M SEMI-AUTO PISTOL 

j 1 01 REVOLVER 

1 j OS CHEMICAL WEAPON 

1 1 02 RiPlE 

1 1 OS TASER (Proba Oieaiarge) 

1 103 SHOTSUN 

1 1 or OTHER 



US. LIGHTING CONDITIONS 


44. WEATHER CONDITIONS 


42, INCIDENT OCCURRED 43. LIGHTING CONDITIONS Q oi DaylighI 44. WEATHER C 

I 1,^,5 nouMnors □ Q 04 Dusk CLEAR 

□ 05PoorAf«ficiai g3 06 Good Artiflcial 


45, MAK&MANUFACTURER 



4S, TASER DART iD NO 


54 SPECIAL WEAPON CERTIFICATE NO, 


SO. WEAPON SERIAL No. (Include Letter^) 


55. PROPERTY IN'/ENTORY NO, 


SI. CHICAGO GUN REG. NO. 


47. BARREL LENGTH 


52. IL FIF?EARM OWNER ID, NO- 


45. CALIBERtGAUGE 


S3, HANDGUN CERTIFICATE NO. 


56. TYPE OF AMMUNITION USED 


57.NO, OF WEAPONS DISCHARGED BY 
THIS MEMBER, 


68, TOTAL NO, OF SHOTS f. 
FIRED 


SS- WHO FIRED FIRST SHOT Hos OTHER (SPECIPrl 60. WAS FIREARM RELOADED 

^ ^ DURING INCIDENT 

Q Q1 MEMBER [_J 02 C^FENDER Q Dl YES Q 02 NO 


63, H OW WAS MEMBER'S HANDGUN DRAWN Q 03 OTHER (Specify) 

□ 01 STRONG SIDE DRAW □ 02 CROSS DRAW 


56, DESCRIBE PROTECTIVE COVER LfSED (LIGHT POLES, DOORWAYS, CAR. FURNITURE. ETC) 


61 NOOFCARTWIDGES/ 
SHOT SHELLS 
RELOADED 


62, HOW WAS MEMBER'S HANDGUN W'ORN Qm OTHER (Speofy) 
O 01 RT. SIDE (WAIST) Q 02 LT, SIDE (WAIST) 


S4, SPECIFY METHOD/EQUIPMENT USED TO RELOAD 65. DID MEMBER USE SIGHTS 

□ 01 Y£S □ 02 NO 


67 DISTANCE BETWEEN INVOLVED MEMBER 4 OFFENDER WHEN FIRST SHOT WAS FIRED 
O 010-06FT. □ a2C5-10FT Q 0310'15FT. □ MOVERISFT 


3fl, P£RSON^C«JECT STRUCK AS RESULT OF THE DISCM^^GE OF MEMBERS WEAPON 
□ 01 PERSON □ 02 OBJECT Q 03 BOTH Q 04 UNKNOWN 


69. POSITION OF MEM.SER DISCHARGING WEAPON □ 01 STANDING Q 02 LYING DOWN 
□ 03 SITTING □ 04 KNEELING □ 06 OTHER (SPECIFY) 


NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC Q DSS & LT./DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): Q OEMC □ DSS®IST. OF OCCUR & OCIC □ CPIC □ DET. DiV. 

Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 


73. REPORTING MEMBER (Print Name) 

RAEHL, GEORGE M 

BTAR/EMPLOYEENO. 

13~JUN-201S05;47:53 




Reviewing supervisor will ensure the legibiiity and completeness of this report and attest by entering the required information below. 


74 REVIEWING SUPERVISOR (PnrI Nam&J STAR NQ. 

DOLAN, MICHAEL A 1779 



DATE REVIEWED TIME 

13-JUN-2015 05:49:33 



:PD-11.377 (REV, 3/08) 

m 





HY298911 



































































LIEUTENANT OR ABOVE/OCIC REVIEW 

THE ON-CALL JNCIDENT COMMANDED (OCIC) WILL COMPLETE THE REVIEW SECTION FOR 1.) ALL WCIOENTS INVOLVING THE OISCHftR<SE OF A F6REARM BY A DEPARTMENT MEMBERi 2-} ALL iNCJDENTa 
INVOLVING THE SERiOUS INJURY OR DEATH OF AMEMSER OF THE PUBLIC SUBSEQUENT TO INTERACTIONS WITH A OEPARTMENT MEt^BER^ 3.) ALL INCiOENTS INVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BY A DEPARTMENT MEMBER; 4 ) ANY LESSER USE OF FORCE BY A D^ARTMENTMEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INClOEhfT DESCRIBED HERE IN i THROUGH 
3 , 

THE ASSIGN ED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER i NCiOENTS, 


75. SUBJECTS STATEMENT REGARD! NG THE USE QP FORCE [ ONA REFUSED 

Subject became belligerent and responded with obscenrties when R/Lt attempted to interview him, 


I_I i NTERVIEW NOT CONDUCTED {SpBCfly Reaegrv) 


76- LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 77 FINDING 

Members responded with only the force necessary to prevent the subject from battering them. 


77. LIEUTENANT OR ASOVBOCIC FINDING BASED UPON CUPJ?ENTUY AVAILABLE INFORMAmON. 

S t HAVE CONCLUDED THAT THE MEMBER’S ACTIONS 

□ i HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED. 

WERE IN COMPLIANCE WITH DEPARTMa^T 


PROCEDURES -AND DIRECTIVES, 



LOG NO./CRNO. OBTAINED 


7B LiSUTENAITT OR ASOVE/OCIC {Pnnf Name) 



DATE COMPLETED TIME 

13-JUf^’-2015 05:5St46 


79, TOTAL TRR'3 THIS EVENT No. 


2 









